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This  brochure  presents  a  factual  explanation  of  the  progress  of  the  MOUNTAIN 
STATES  REGIONAL  MEDICAL  PROGRAM  for  three  alternate  years.  Informa- 
tion upon  which  this  REPORT  TO  THE  PUBLIC  was  developed  is  from  a 
national  evaluation  of  the  fifty-six  Regional  Medical  Programs  conducted  in 
early  1973. 

Four  fundamental  questions  are  answered  in  this  publication: 

■  What  benefits  has  the  Mountain  States  RMP  provided  for  the  people  of 
the  four-state  region  it  serves  (Idaho,  Montana,  Nevada  and  Wyoming)? 

■  How  has  the  Mountain  States  RMP  strengthened  health  systems? 

■  How  has  Mountain  States  RMP  invested  its  resources? 

■  How  does  the  Mountain  States  RMP  work? 

Answers  to  these  questions  are  impressive.  They  are  as  complete  and 
accurate  as  possible,  within  the  limitations  of  space.  We  welcome  your 
expression  of  interest  and  stand  ready  to  supply  whatever  additional 
information  you  desire. 

I  can  speak  for  the  more  than  400  dedicated  volunteers  who  have 
willingly  given  of  their  considerable  talents  in  guiding  Mountain 
States  RMP.  In  my  view,  the  Mountain  States  RMP  has  been  the 
most  effective  federally  supported  program  ever  to  address  the 
complex  problems  in  health  care  for  the  Region's  citizens. 


ARTHUR  R.  ABBEY,  Chairman 
Mountain  States  RMP 
Regional  Advisory  Council 


MARCH  1973 
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MOUNTAIN  STATES  REGIONAL  MEDICAL  PROGRAM 


SERVICES  FOR  PATIENTS 

DIRECT  SERVICES 


The  Mountain  States  RMP  has  had  a 
major  impact  in  serving  the  health  needs 
of  consumers. 


DIRECT  HEALTH  SERVICES 
TO  PATIENTS  DURING 
DEMONSTRATION  SERVICES 


While  Mountain  States  RMP  does  not  ordinarily 
provide  direct  health  services,  there  are  numerous 
instances  where  direct  patient  care  is  provided  as 
part  of  a  demonstration  project.  For  example, 
the  Mountain  States  Tumor  Institute,  a 
specialized  cancer  diagnostic  and  treatment 
center  in  Boise,  Idaho  is  a  joint  effort  of  Mountain 
States  RMP  and  St.  Luke's  Hospital.  In  the  past 
three  years  the  Institute  has  had  over  34,000 
patient  visits.  In  other  examples,  over  6,000 
persons  have  been  examined  for  cancer  of  the 
mouth  in  Mountain  States  RMP  workshops 
designed  to  improve  skills  of  dentists  in 
detecting  oral  cancers. 


SERVICES  FOR  PATIENTS 

NEW  SKILLS  OF  HEALTH  PROFESSIONALS 


Mountain  States  RMP  has  made  substantial  progress 
toward  accomplishment  of  its  early  mission  of 
"bringing  advances  in  medical  knowledge  to  the 
bedside  of  the  patient."  For  example,  many  physicians 
and  nurses  have  developed  new  skills  related  to  coronary 
care  services  —  many  health  professionals  have  been 
trained  to  detect  cancer  in  its  earliest  stage. 
Hundreds  of  health  professionals  have  improved  or 
upgraded  their  skills  reflecting  the  latest  advances 
in  patient  care  procedures.  The  accompanying 
illustration  summarizes  services  to  people  during 
selected  one-year  periods  after  health  providers 
developed  or  improved  their  skills  through  Mountain 

States  RMP  activities. 


RMP 


HEALTH  PROVIDERS 


PATIENTS 


A  four-state  project  aims  at 
placing  nurse  practitioner/ 
physician  teams  in  30  rural 
communities  by  1975.  It  is 
estimated  that  patient  visits 
annually  will  be  over  1  32,000 
Mountain  States  RMP  current 
investment  approximately 
$59,000. 


Between  1968  and  1972 
Mountain  States  RMP  in- 
vested more  than  $800,000 
for  coronary  care  training  for 
279  physicians,  622  nurses  and 
40  anesthesiologists. 

Conservatively,  these  health 
professionals  provided  ad- 
vanced, highly  skilled  care  for 
over  14,000  heart  attack 
victims  in  this  same  time 
period. 


Mountain  States  RMP  can  claim 
credit  for  developing  an  organized 
and  coordinated  system  of  con- 
tinuing education  for  health 
professionals  throughout  the 
four-state  region.  Continuing 
education  efforts  enable  health 
professionals  to  keep  abreast  of 
scientific  development  and  modern 
medical  techniques  without  leaving 
their  medical  care  location  for 
long  periods  of  time. 


SERVICES  FOR  PATIENTS 

PRIMARY  &  EMERGENCY  CARE 


The  lack  of  Emergency  Medical  Services  is  one  of  the  Region's  greatest 
health  problems.  In  1971,  there  were  1,994  deaths  from  all  types  of 
accidents.  Statewide  plans  are  now  being  organized  to  reduce  morbidity 

and  mortality  from  accidents  and  acute  illnesses. 

■  Three  planning  grants  totaling  $166,000  have  been  awarded  to  the 

states  of  Idaho,  Montana  and  Nevada  for  the  development  of 

comprehensive  statewide  EMS  plans. 

■  In  the  isolated,  rugged  Stanley  Basin  of  Idaho  —  where  600,000 
tourists  visit  each  year  —  there  were  no  medical  personnel  within 

a  90  mile  radius.  The  nearest  ambulance  service  was  more  than  50 
miles  away.  Mountain  States  RMP  supported  the  training  of  a  nurse 
who  is  now  skilled  in  EMS.  She  serves  as  a  first  contact  for  accident 
victims  in  the  Stanley  Basin.  Fifteen  volunteer  Emergency  Medical 
Technicians  have  been  trained  to  man  the  area's  "new"  used 

ambulance.  RMP  investment,  $1,800. 

■  In  1971  there  were  92  accidents  in  Wyoming  involving  emergency 

vehicles  with  twelve  additional  injuries.  Six  Wyoming  residents 
attended  a  faculty  training  school  to  prepare  ambulance  drivers  to 
handle  emergency  vehicles  safely.  They  will  hold  six  seminars  for 
100  ambulance  drivers.  Total  cost:  $3,461,  Mountain  States  and  $1,152, 

Colorado-Wyoming  RMP. 

■  With  early  planning  assistance  from  the  Mountain  States  RMP, 
Nevada  agencies  led  by  a  determined  physician  have  many  "Primary 
Resuscitation  Instructors"  in  Nevada  who  have,  in  turn,  trained 
several  thousand  medical  rescue  personnel. 

■  A  "Mini-Emergency  Medical  Technician"  training  course  was  held 
for  26  tribal  police  and  ambulance  drivers  representing  ten  reservations 

in  Montana,  Wyoming  and  Utah. 

■  The  MAST  program  in  Idaho  (Mountain  Home  Air  Force  Base)  has 

provided  helicopter  service  for  over  thirty  rescue  missions  in  the 
last  two  years.  Mountain  States  RMP  was  active  in  the  development. 

■  135  emergency  room  nurses  from  sixteen  rural  hospital  emergency 

rooms  in  Nevada  were  trained  during  1971-72. 

■  The  Mountain  States  RMP  coordinated  a  program  on  the  "Legal 
Aspects  of  Emergency  Treatment  Care"  in  Bozeman,  Montana,  for  98 

participants. 


PATIENTS'  AND  PROVIDERS'  COMMENTS 
ABOUT  THE  VALUE  OF  DIRECT  SERVICES 
AND  NEW  SKILLS  IN  PRIMARY  AND 
EMERGENCY  CARE. 

"As  far  as  the  (Nurse  Practitioner)  program 
itself  is  concerned,  golly,  I  don't  believe  you 
can  place  a  monetary  value  on  the  amount 
of  good  that's  been  done." 

—  Resident  of  a  small  community 
served  by  a  Nurse  Practitioner 

"That  kid  over  on  the  ranch  probably 
would  have  lost  his  leg  if  (the  Nurse 
Practitioner)  hadn't  been  here." 

—A  local  volunteer  ambulance  driver 

"The  Emergency  Medical 
Technician  program  has 
drastically  improved 
patient  care  before  en- 
tering the  hospital. 
Patients  are  now  arriv- 
ing with  advance  notice 
of  condition,  vital  signs 
taken  and  well  splinted 
and  handled  .  .  . 

It  has  been  a  contributing 
factor  to  salvaging  lives  because  we  in  the  emergency 
department  could  summon  the  physician  and  have 

equipment  ready."  -Emergency  Department  Nurse 

"This  shows  what  people  think  of  the 
(health  facility  which  was  started  for  one 
Nurse  Practitioner),  that  we're  willing  to 
be  taxed  for  it." 

—  Resident  of  a  small  community 
served  by  a  Nurse  Practitioner 

"Two  days  after  return  (from  a  MSRMP 
Coronary  Care  Training  Program)  I  was  faced  with  a  forty-six 
year  old  man  in  severe  cardiac  shock.  That  man  is  alive  today. 
I  used  the  new  method  taught  and  feel  certain  that  it  was  an 
influence  in  his  favor."  -Practicing  m.d. 

"Dad  died  a  month  ago.  I  had  a  feeling  that  night  that  you  and 
the  other  wonderful  women  with  whom  you  work  felt  that  you 
had  lost  a  battle.  I  felt  differently  about  it  then,  and  I  still  do. 
But  when  I  tried  to  speak  of  what  I  felt,  I  wept  —  as  I  weep  now 
as  I  try  again  to  tell  you  —  I  feel  grateful. 

And  I  am  grateful  to  you  for  treating  Dad  with  respect  and  good 
cheer  and  warmth.  It  could  have  been  a  degrading  experience  for 
him,  and  gloomy  and  cold  and  impersonal.  Whatever  anyone 
thought  of  his  chances  for  recovery  (and  I  know  the  chances 
dwindled  rapidly  the  second  week),  he  was  never  freated  as  a 
write-off,  but  to  the  very  end  as  a  worthy  human  being." 

—Young  Man 


SERVICES  FOR  PATIENTS 


PRIMARY  CARE 

Primary  care  is  the  medical  care  that  a  sick 
or  injured  person  receives  from  the  first 
health  professional  he  contacts.  Primary 
care  includes  care  for  minor  illnesses  as  well 
as  a  referral  to  a  more  skilled  source  of  health 
service  when  a  major  problem  exists.  Physicians' 
offices  and  Nurse  Practitioners  are  examples 
of  primary  care  sources. 

Mountain  States  RMP  has  markedly  improved 
the  accessibility  and  availability  of 
emergency  and  primary  health  care  in  rural 
regions.  More  citizens  now  have  access  to 
emergency  and  primary  health  care  in  their 
own  community.  The  number  will  grow  even  more. 


1970 

1972 

1973 

560,000 

INSIGNIFICANT 

INSIGNIFICANT 

EXPANDED  HEALTH  CARE 


The  MOUNTAIN  STATES  RMP  has  served  regional 
citizens  by  supporting  the  development  of 
expanded  health  care  services. 


CARE  FOR  MAJOR  DISEASES 

Care  for  major  diseases  is  the  medical  care  a 
person  receives  at  a  facility  that  has  the  proper 
staff  and  equipment  to  treat  a  major  health 
problem  such  as  cancer,  stroke,  heart  and  kidney 
disease.  This  includes  coronary  care  units  and 
cancer  treatment  centers. 

Annually  14,000  heart  attack  victims  have  been 
served  by  intensive  coronary  care  units  in  the 

Region.  Mountain  States  RMP  efforts  assisted  in 
training  local  and  nursing  staffs  for  advanced, 

sophisticated  care. 

Prior  to  1967,  no  intensive  coronary  care  units 
were  fully  operational  in  hospitals  in  the  Mountain 
States  Region.  By  1973  at  least  126  coronary 
care  units  were  functioning. 

Chances  for  survival  of  heart  attack  victims  are 
increased  by  at  least  one-third  if  the  patient 
is  cared  for  in  an  intensive  coronary  care  unit. 
Translated  to  persons  who  suffer  heart  attacks 
in  the  Region,  a  conservative  estimate  of  1,500 
additional  persons  would  have  survived  heart 
attacks  if  the  situation  had  been  the  same  in 

1967  as  it  is  now. 

Development  of  the  Mountain  States  Tumor  Institute, 
a  Regional  cancer  treatment  center  located  in 
Boise,  Idaho,  and  the  Rocky  Mountain  States 
Cooperative  Tumor  Registry  in  the  four  states 
were  also  Mountain  States  RMP  activities.  Over 
24,000  people  have  been  registered  and  followed 
after  treatment  by  these  Registries.  Annual 
follow-up  studies  in  1968  revealed  that  49  percent 
of  registered  cancer  patients  had  survived  that 
year,  45  percent  had  died,  and  6  percent  were  lost 
to  follow-up.  Similar  studies  in  1971  revealed 
79  percent  survivors,  19  percent  mortality  and  2 
percent  unable  to  be  traced. 


SERVICES  FOR  PATIENTS 


EMERGENCY  MEDICAL  SERVICES 

Emergency  Medical  Service  includes  the  care  that 
an  injured  person  receives  at  the  scene  of  the 
emergency  and  transportation  to  an  equipped 
emergency  service  where  appropriate  care  is 

rendered. 


The  total  number  of  persons  that  could  be  served 
in  1973  by  primary  care  services,  emergency  medical 
systems  and  care  for  major  diseases  is  more  than 
the  total  population  of  the  four  states.  This 
illustrates  that  many  residents  of  the  Mountain 
States  Region  will  have  all  three  types  of  medical 
care  —  primary,  emergency  and  major  disease  care  — 
available  to  them  in  1973.  In  1970  they  may  have  had 
only  one  or  two  types  of  care  available. 

While  Mountain  States  RMP  cannot  claim  full  credit 
for  the  increase  in  available  services,  a  significant 
part  of  the  improvement  was  a  direct  effect  of 
MSRMP  programs. 


1970 

1972 

1973 

1 ,900,000 

imm 

1 

100,000 

7,000 

EXPANDED  HEALTH  CARE 


The  MOUNTAIN  STATES  RMP  has  served  regional 
citizens  by  supporting  the  development  of 
expanded  health  care  services. 


QUALITY  OF  CARE  ASSURANCE  PROGRAMS 

The  Mountain  States  RMP  has  increasingly  invested  resources  in  fostering  the  development  of 
systematic  programs  to  improve  the  quality  of  health  care.  The  RMP  definition  of  Quality  of 
Care  Assurance  refers  only  to  systematic  efforts  of  determining  deficiencies  in  individual  or 
collective  acts  of  providing  medical  care,  developing  corrective  action,  and  implementing 
activities  to  result  in  demonstrably  improved  quality  of  care. 

The  Mountain  States  RMP  has  steadily  increased  its  investment  in  quality  assurance  programs.  The 
current  1973-74  projected  expenditure  increases  the  1972  expenditure  by  more  than  seven  times 
(over  $496,000).  Quality  assurance  programs  have  also  had  the  effect  of  reducing  costs  to  the 
consumer,  (e.g.,  fev^er  days  in  the  hospital,  less  "overtreatment"). 

The  accompanying  table  summarizes  Mountain  States  RMP's  accomplishments  in  this  area  of  patient 
service  by  demonstrating  the  extent  of  staff  involvement  and  the  numbers  of  health  providers  trained 
in  medical  audit,  problem  oriented  records  or  Professional  Standards  Reviev^  Organization  activities. 
Rapidly  increasing  numbers  of  facilities  are  participating  in  Mountain  States  RMP  quality  assurance 
programs. 

Persons  "directly"  benefited  are  in-  and  out-patients  admitted  to  facilities  during  the  time  remaining 
in  the  year  shown  after  the  quality  assurance  program  v^^as  developed.  "Indirect"  patients  benefited 
are  the  persons  served  by  the  institutions  or  offices  where  quality  assurance  programs  have  been 
fostered  by  Mountain  States  RMP  efforts. 

Good  quality  health  care  is  dependent  upon  consistently  accurate  laboratory  services. 

In  July  of  1 967,  seven  of  the  65  hospital  and  private  laboratories  in  Idaho  had  internal  quality  control 
programs.  By  January,  1973,  47  of  the  65  hospital  and  private  laboratories  had  joined  a  voluntary, 
Idaho  Laboratory  Proficiency  program  which  Mountain  States  RMP  helped  develop. 


1972 

1973 

RMP  staff  involved  in  planning,  development  and  instruction 

21 

38 

Local  health  providers  trained 

181 

2,040 

Number  of  facilities  participating  in  Quality  Assurance  Programs 

36 

81 

People  directly  served  by  Quality  Assurance  Facilities 

88,561 

1 20,000 

People  to  whom  Quality  Assurance  Facilities  are  available  due  to  MSRMP  activities 

400,000 

1 ,044,983 

PROVIDERS  TRAINED 


MSRMP  efforts  have  resulted  in  development  of  several  innovative 
types  of  health  personnel  to  provide  needed  service  to  the  region's 
citizens.  For  example,  MSRMP  has  supported  training  and  placement 
of  nurse  practitioners  to  extend  primary  care  services  (with  physician 
supervision)  in  underserved  rural  and  urban  areas  of  the  Region. 
MSRMP  efforts  alone,  in  1972,  resulted  in  addition  of  four  persons 
of  these  types  of  critically  needed  new  health  manpower.  Projections 
for  FY  1974,  based  on  the  MSRMP  program  request  for  funds, 
indicate  support  for  over  30  persons  to  serve  in  essentially  new  roles 
to  fill  gaps  in  service. 

The  MSRMP  has  provided  opportunities  for  a  wide  array  of  health 
providers  to  develop  new  skills  and  improve  existing  skills  in  order  to 
provide  improved  service  to  citizens. 


DOCTORS 

NURSES 

ALLIED  HEALTH 

1970  863 

1970  1  499 

1970  751 

1972  1627 

1972    741  4 

1972  2159 

1973  1772 

^^^^^^^^ 

1973  3544 

PROVIDERS'  COMMENTS  ABOUT 
PHE  VALUE  OF  TRAINING  PROGRAMS 

'If  the  money  spent  on  these  workshops  was 
ipent  on  direct  patient  service  I'm  afraid  that 
fewer  actual  patients  will  be  aided  and  the 
ictual  benefits  will  stop  with  those  few.  Funds 
ipent  on  the  workshops  benefit  the  participating 
professionals,  the  staff  those  professionals 
ire  associated  with,  and  all  the  patients  they 

:ome  in  contact  with."     .physical  Therapist 

'Without  the  expert  care  of  these  specially 
trained  nurses,  the  outcome  of  Patrick  S.'s 
Tiassive  myocardial  infarction  would  have  been  much 
different.  Continuous  monitoring  revealed  various 
^severe  heart  problems).  Prompt  recognition  and 
treatment  of  these  problems  by  the  coronary  care 
trained  nurses  working  closely  with  the  cardiologist 
prevented  any  one  of  these  problems  from  terminating 
n  death."  —Hospital  Administrator 

'I  have  used  many  of  the  things  I  heard  at  that  seminar 
n  working  with  stroke  patients  and  their  families.  I  note 
Tiany  small  things  as  a  result  of  the  seminar.  Certain 
patients  may  be  disturbed  with  certain  colors  or  patterns 
n  clothing  of  staff  members.  In  cases  of  aphasics,  I  am 
;onstantly  aware  of  the  fact  that  the  patient  may  hear  all 
;onversations  and  may  be  influenced  by  any  comments.  I 
tvas  reminded  by  this  speech  therapist 
that  patients  need  goals,  realistic  goals, 
help  them  and  help  their  families." 

—Social  Worker 


is 


'The  Regional  Medical  Program  sponsored 

qualified  faculty  for  workshops,  such  as 

n  radiation  therapy,  radiation  safety, 

selective  arteriography,  and  more 

idvanced  diagnostic  exams  such  as 

nner-ear  radiography.  The  rapid  progress 

tvithin  our  fields  requires  constant 

education,  which  the  Mountain  States 

Regional  Medical  Program  has  provided,  and  we  hope  in  the 

'uture  will  be  the  motivating  force  to  help  us  to  serve  our 

patients  .  .  ."  -Radiologic  Technologist 

'In  addition,  RMP  has  been  most  cooperative  with  our 
itate  Heart  Association,  our  state  Cancer  Society,  etc.  In 
truth,  especially  for  the  small  hospitals  of  Montana, 
RMP  has  been  the  fountain  head  of  post-graduate 
nedical  education.  Not  only  for  our  doctors  and 
nurses,  but  including  our  lab  technicians,  x-ray  techni- 
;ians,  and  even  our  medical  record  technician. 

rhe  loss  of  RMP  would  be  a.severe  blow  to  us.  We  have 
tasted  of  other  [federal]  programs.  RMP  is  the  only 
pne  to  bear  fruit  for  us,  but  it  has  done  so  abundantly." 

—Practicing  M.D. 


RESOURCE  ALLOCATIONS 


The  Mountain  States  RMP  has  allocated  its  program  resources  (direct  cost  dollars)  in  four  basic  ways. 

1 .  More  effective  use  of  health  manpower  including  new  skill  development, 
improved  skills,  sharing  training  resources  in  underserved  areas, 

and  improved  utilization  of  health  manpower  training. 

2.  Improved  accessibility  and  availability  of  primary  medical 

care  including  new  or  improved  services  such  as  family  health  centers, 
rural  clinics  and  hospital  out-patient  care  centers. 

3.  Improving  patterns  of  special  care  through  regionalization 
includes  programs  to  develop  sharing  of  scarce  resources  such  as 
radiation  facilities,  and  specialized  disease  services  in  heart 
disease,  cancer,  stroke.  Joint  purchasing,  shared  technical  services 
such  as  in  dietetics  and  accounting  are  other  examples  of  regionalization. 

4.  Administrative  costs  have  consistently  been  low,  averaging  seven  percent. 
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70  72  73 
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70  72  73 

Care 
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70  72  73 
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70  72  73 

Administrative 
Costs 


LOCATION  OF  MOUNTAIN  STATES  RMP  EFFORT 


Mountain  States  RMP  has  used  its  resources 
by  allocations  to  various  organizations  to 
carry  out  program  activities.  Notable 
characteristics  of  Mountain  States 
RMP  efforts  are  the  low  allocation  of 
resources  to  medical  schools,  the  high  use 
of  community  hospitals,  and  the  increasing 
use  of  community  organizations. 


Medical 
Schools 
6.8%- 


Medical  School 
Affiliated  Hospitals 
3.2% 


1970 
$1,540,141 


1972 
$1,199,057 


1973  (Projected) 
$1,942,945 


MOUNTAIN  STATES  RMP. .  .A  COMMUNITY  BASED  PROCESS 


Regional  Medical  Programs  are  a  decentralized, 
regional  progrann  whose  objectives  and  funding 
priorities  are  determined  by  a  broad-based 
advisory  group  of  local  citizens  and  professionals. 
RMP's  are  probably  the  most  effective  force  and 
strongest  link  between  the  private  health  care 
system  and  the  federal  interest  in  health. 


The  Mountain  States  REGIONAL 
ADVISORY  COUNCIL  involves 
thirty-two  volunteer  citizens  who 
are  concerned  with  health  problems 
throughout  the  four  states  of  Idaho, 
Montana,  Nevada  and  Wyoming. 
Another  170  regular  volunteers 
serve  long  hours  —  often  at  personal 
financial  sacrifice,  to  study,  advise 
and  act  upon  health  problems  in  a 
way  that  is  best  suited  to  local 
situations. 


(»  LOCAL  DECISIONS  «] 


The  Mountain  States  RMP 
voluntary  advisory  structure 
consists  of  members  of  the 
public  who  are  active  leaders. 
The  structure  also  includes 
strong  representation  from 
health  professions. 


MEMBERS  OF  THE  PUBLIC 


HEALTH 
ADMINISTRATORS 


REGIONAL  ADVISORY  COUNCIL 


HOW  DOES  AN  RMP  WORK? 


Since  1966  the  Mountain  States  RMP  has  fostered  the  development  of  over  $2.5 
million  dollars  worth  of  innovative  projects  designed  to  assist  health  systems  in  the 
Region  to  provide  better  service.  Many  additional  dollars  have  supported  analyses 
of  local  problems  by  local  citizens  as  Vk'ell  as  hundreds  of  pilot  efforts  tried  out 
to  demonstrate  the  feasibility  of  an  idea  before  wider  application. 

MS  RMP  efforts  have  been  so  successful  that  29  of  36  major  project  activities  have 
been  continued  by  local  financing  after  RMP  funds  were  withdrawn. 

An  RMP's  success  depends  on  its  ability  to  identify  and  assist  local  health  resources 
to  find  new  ways  of  filling  gaps  in  service.  In  all  its  program  efforts,  MOUNTAIN 
STATES  RMP  strives  to  create  new  cooperative  arrangements  among  local  health 
institutions,  regardless  of  the  specific  goals  of  the  project. 

■  Six  states  including  the  "Mountain  States,"  Idaho,  Montana,  Nevada  and  Wyoming 
areas  have  formed  a  Rocky  Mountain  States  Cooperative  Tumor  Registry,  represent 
ing  the  nation's  largest  geographic  area  registry.  Three  of  the  four  Mountain  States 
RMP  states  are  continuing  statewide  registries. 

■  The  Montana  Medical  Education  and  Research  Foundation  (MMERF)  has 
coordinated  all  types  of  health  profession  continuing  education  programs  through- 
out the  state.  It  has  a  self-supporting  base  for  continuing  education.  MMERF 

has  provided  27,000  training  man  days  for  9,000  health  professionals. 

■  Health  Training  Networks  are  being  established  in  all  four  states.  Universities, 
hospitals  and  consumer  groups  are  brought  together  to  share  common  goals, 
resources  and  technology. 

■  The  high-risk  mother  and  newborn  infant  will  have  improved  access  to  Neonatal 
Intensive  Care  Centers  being  established  in  Billings,  Boise  and  Reno.  Transportation 
referral  systems,  consumer  and  provider  education  programs  are  being  developed. 
Initial  RMP  funding  $26,000;  projected  1973-74,  $205,000. 

■  Four  large  Idaho  hospitals  and  the  Idaho  Heart  Association  formed  a  consortium 
to  train  coronary  care  nurses.  RMP  investment,  $44,000;  other  hospitals  and 

the  Idaho  Heart  Association,  $27,000.  An  estimated  1,447  patients  have  received 
care  from  these  nurses  during  1972. 

■  With  financial  support  from  the  Veterans  Administration  and  the  Mountain  States 
RMP  since  July,  1972,  an  umbrella  organization  with  representatives  of  72  major 
health  organizations  guides  the  Treasure  Valley  Area  Health  Education  Center. 
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■  REGIONAL  OFFICE 

♦  STATE  OFFICE 
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PROFESSIONAL  STAFF 

The  Mountain  States  RMP  has  a  full-time  equivalent 
staff  of  persons  who  constitute  a  unique  and  effective 
blend  of  the  wide  range  of  skills,  training  and  experience 
necessary  to  foster  effective  solutions  to  today's  complex 
health  problems.  There  are  physicians  and  nurses,  rich  in 
experience  in  health  matters  in  the  four  states,  as  well 
as  in  large  medical  centers;  journalists  skilled  in 
communicating  with  the  public;  a  cultural  anthropologist 
with  interest  in  special  problems  of  regional  Chicano 
and  Indian  populations,  educators  and  psychologists, 
health  administrators  and  political  scientists  among  others. 

In  addition  —  through  contracts  and  consulting  arrangements 

—  key  physicians,  nurses,  and  others  serve  the  Mountain 
States  Region  on  a  part-time  basis  at  the  community  level 

—  for  example.  Billings,  and  Missoula,  Montana  —  Sheridan 
and  Rock  Springs,  Wyoming,  —  and  Lewiston,  Idaho. 

State  Offices  are  in  Boise,  Idaho;  Great  Falls,  Montana; 
Reno,  Nevada;  and  Cheyenne,  Wyoming.  The  Regional  Office 
of  Mountain  States  RMP  is  located  in  Boise,  Idaho. 


r 


THE 

CONTINUING 
QUEST  . . . 

It  has  always  been  the  earnest  hope 
of  mankind  that  diseases  of  all  kinds 
would  be  conquered.  Each  year 
millions  of  dollars  are  spent  in 
scientific  research  toward  this 
goal.  As  a  result,  new  discoveries 
are  made  each  day  in  methods  and 
techniques  of  medical  care.  As 
days  pass,  the  timeless  dream  of 
living  a  productive  life,  free  from 
the  hindrance  of  health  problems, 
comes  closer  to  becoming  a  reality. 
Regional  Medical  Programs  are 
currently  a  major  force  in  making 
improved  care  available  to  people 
within  a  shorter  period  of  time. 


"We  are  in  a  rather  remote  area  of  the 
United  States  and  do  not  have  funds 
available  to  bring  in  people  from 
other  places  to  help  us  up-grade 
the  quality  of  our  patient  treatments. 
We  feel  that  the  workshops  have  had 
great  meaning  and  have  aided  in  im- 
proving treatment  to  our  patients. 
Methods  change,  but  we  certainly 
have  been  able  to  keep  up  with 
the  latest  methods  by  attending 
various  workshops  .  .  ." 

—Physical  Therapist 


MOUNTAIN  STATES  REGIONAL  MEDICAL  PROGRAM 


•  has  provided  benefits  for  the  people 
of  the  Region. 

•  has  helped  strengthen  health  systems. 

•  has  invested  its  resources  wisely. 
0v^orks  cooperatively  with  others. 


MOUNTAIN  STATES  REGIONAL  ADVISORY  COUNCIL 


Arthur  R.  Abbey,  Cheyenne,  Wyoming 
Herrick  J.  Aldrich,  M.D.,  Sheridan,  Wyoming 
John  M.  Ayers,  M.D.,  Moscow,  Idaho 
Robert  L.  Brown,  M.D.,  Carson  City,  Nevada 
Shayne  Del  Cohen,  Reno,  Nevada 
Gordon  Colton,  Searchlight,  Nevada 
Arthur  V.  Crandall,  Missoula,  Montana 
Robert  C.  Davidson,  M.D.,  Seattle,  Washington 
Edwin  G.  Flittie,  Ph.D.,  Laramie,  Wyoming 
Louise  C.  Haney,  R.N.,  Boise,  Idaho 
Keith  Henning,  Cheyenne,  Wyoming 
Sid  Hullinger,  Ruth,  Nevada 
G.  D.  Humphrey,  Ph.D.,  Laramie,  Wyoming 
Alma  S.  Jacobs,  Great  Falls,  Montana 
William  A.  Johnstone,  Bozeman,  Montana 


Joe  Karpach,  Boise,  Idaho 

Richard  Licata,  Ph.D.,  Reno,  Nevada 

Edwin  H.  Logan,  Jr.,  Reno,  Nevada 

Dwight  A.  Marshall,  Las  Vegas,  Nevada 

Richard  C.  Mattson,  Lakeside,  Montana 

Howard  Megorden,  Powell,  Wyoming 

Donald  Ness,  R.Ph.,  Boise,  Idaho 

Thomas  H.  Norris,  Pocatello,  Idaho 

Dix  C.  Shevalier,  Helena,  Montana 

A.  L.  Vadheim,  M.D.,  Bozeman,  Montana 

Laura  O.  Walker,  R.N.,  Ph.D.,  Bozeman,  MonUna 

Charles  Walter,  Fort  Harrison,  Montana 

Paul  Ward,  Oakland,  California 

Arleigh  West,  Boulder  City,  Nevada 


EXECUTIVE  COMMITTEE 


...    Chairman:        Arthur  R.  Abbey,  Cheyenne,  Wyoming 
Vice  Chairman:        Thomas  Norris,  Pocatello,  Idaho 

Louise  C.  Haney,  R.N.,  Boise,  Idaho 
A.  L.  Vadheim,  M.D.,  Bozeman,  Montana 
Dwight  A.  Marshall,  Las  Vegas,  Nevada 
Edwin  G.  Flittie,  Ph.D.,  Laramie,  Wyoming 
Paul  Ward,  Oakland,  California 


REGIONAL  OFFICE:  305  Federal  Way 
P.O.  Box  5796 
Boise,  Idaho  83705 
Ph.  (208)  342-4666 


John  W.  Gardes,  Ph.D.,  Regional  Director 


IDAHO  OFFICE: 


310  W.  Idaho  Street 
P.O.  Box  957 
Boise,  Idaho  83701 
Ph.  (208)  343-4817 


Israel  Fradkin,  M.D.,  Director 


MONTANA  OFFICE: 


1 109  Sixth  Avenue  North 
P.O.  Box  2829 
Great  Falls,  Montana  59401 
Ph.  (406)  453-1491 


Sidney  C.  Pratt,  M.D.,  Director 


NEVADA  OFFICE: 


513  East  Second  Street 
Reno,  Nevada  89502 
Ph.  (702)  786-6649 


J.  B.  Deisher,  M.D.,  Director 


WYOMING  OFFICE: 


3100  Henderson  Drive 
Suite  14 

Cheyenne,  Wyoming  82001 
Ph.  (208)  632-0524 


Claude  O.  Grizzle,  M.D.,  Director 


MOUNTAIN  STATES  REGIONAL  MEDICAL  PROGRAM 


Special  credit  for  preparation  of  this  report  is  due  C.  E.  Smith,  Ph.D.,  Director,  Operational  Programs  and 
Evaluation,  and  Mr.  Jerome  Selby,  Staff  Associate. 

One  of  the  nation's  fifty-six  RMP's,  the  Mountain  States  Regional  Medical  Program  encompasses  the  states  of 
Idaho,  Montana,  Nevada  and  Wyoming.  It  is  supported  by  the  Regional  Medical  Programs  Service,  a  Division  of 
Health  Services  and  Mental  Health  Administration,  U.S.  Department  of  Health,  Education  and  Welfare. 

Grantee  Organization 
WESTERN  INTERSTATE  COMMISSION  FOR  HIGHER  EDUCATION 


